FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWVISION OF CORPORATIONS

Feb 10, 1999 8:00am
Secretary of State

DOCUMENT # P17568

1. Corporation Name

CH2M HILL INDUSTRIAL DESIGN CORPORATION

02-10-1999 90009 034 **150.00

UMV ACOWREIER RN

Principal Place of Business Mailing Address

2020 SW FOURTH AVE.

X320 SW FOURTH AVE.

(2]

L3

3RD FLOCR 3RD FLOOR :
PORTLAND QR 97201 PORTLAND OR 97201 DO NOT WRITE iN THIS SPACE .
3. Date Incorporated or Qualifed
01/08/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 93-0879503 Nol Applicable
i : te. Suite, Apt. #, efc. . it
Sufe. Apt #, etc uie. ApL 7. & 5. Certifcate of Status Desired (3 $8.75 Addiionat
;l Fee Required

24] [25] 29]

City & State City & State 6. Election Campaign Financing 0 . $5.00 May Be
El 2_a| Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes the current year Intangible

Parsonal Property Tax. Oves OONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

 CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81! Name

82| Street

Address (P.O. Box Number is Not Acceptable)

83

84| City

1%/ Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named .
' officé or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
< ‘agent.I'am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

SIGNATURE Slgnature, typad ar prinled name of registerad pgent and title if applicabie. (NOTE: Registared Agent sig) rexquired whan i LoeIme .DA!'E

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) [ DELETE 11 TIRE N BRIt [IChange 73 Additon
NAME DALY, DONALD F 12 NAME I ’ .
smreer aporess| 2020 SW FOURTH AVENUE 1.3 STREET ADDRESS

CITY-5T- 2P PORTLAND 14 CITY-5T-ZP . _ :
TIME VST [] DELETE 21TILE [JChange  [-] Addition
NAME KING, SUSAN D 22 NAME L
streeranoress| 14204 SE CRYSTAL SPRINGS 23 STREET ADDRESS

CITY-ST- 2P PORTLAND OR 2.4CITY-ST-2P

THLE e | N [J DELETE 31TILE [JChange [T Addition
NAME | EID,RICHARD S 32 NAME

sTreeT ronstSs |, 2020 SW FOURTH AVENUE 33 STREET ADORESS N

aresrze | PORTLAND 34, CITY-5T-21P

TMLE v [ DELETE 4.4 TIMLE .

NAME ..|. YOUNG, GREGORY T 4.2 NAME

‘streer anoress) 7402 NE SACRAMENTO 42 STREET ADDRESS

crv-sr.ze ¢ ‘| -PORTLAND OR 44 CITY-ST-ZP '

TIME P [] DELETE 5.4 TIMLE [OJChange- [T Addition
NAME OURANT, KENNETH F 52 NAME S

streeTaporess| 5420 BREYMAN ORCHARD RD 53 STREET ADDRESS

CITY-ST-ZIP DAYTON OR S4GITY-ST-ZP R RNt

TME Vo S [ DELETE §ATILE [Change [ Addition
NAME pE]'ERSON' RALPH 52 NAME

STREET ADDRESS| 82 _FALCON HILLS DR 6.3 5TREET ADDRESS

CITv-§T-2P HIGHLANDS RANCH COQ 64 CITY-ST-2P

14. | hereby ceiftify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this, annuai report or supplernental annual report is trug,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

aofficer-or dir’ectoi- of the corporation or the receiver or trustee emp
Block 12 oriBlock 13 if changed, or on an attachment with an addfg

SIGNATURE: __SusafBDE i U 2 i

. _SIGNATURE AND TYPED OR FRINTED NAME OF

ofered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
. with all gtherlike empowered.

1/7/99 503/224-6040

CR2E034 (11/98)

Date Daytima Phore #



